Case Report
===========

A 62-year-old female presented with worsening back pain for 2 months after a fall. She had a history of monoclonal gammopathy of undetermined significance and was found to have vertebral fractures on spinal imaging with magnetic resonance imaging. Incidental solid lesions were noted in the pancreas and liver. She was referred for endoscopic ultrasound and fine needle aspiration of the pancreas lesions. Endoscopy demonstrated several ulcerated nodular lesions in the duodenum ([Figure 1](#F1){ref-type="fig"}). Histologic examination of snare biopsies identified a fragment of duodenal tissue with a diffuse infiltrate of neoplastic cells in the lamina propria and submucosa with positive staining for anti-CD138, consistent with plasmacytoma with plasmablastic morphology ([Figure 2](#F2){ref-type="fig"}). In the distal body and tail of the pancreas and the left lobe of the liver, hypoechoic lesions were noted ([Figure 3](#F3){ref-type="fig"}). Fine needle aspiration of the pancreas and liver lesions using a 25-gauge needle was also consistent with plasmacytoma. The patient subsequently underwent a bone marrow biopsy, consistent with multiple myeloma (MM).

![Endoscopy demonstrating several ulcerated nodular lesions in the duodenum.](crj-02-002-g001){#F1}

![Immunohistochemical stain highlighting diffuse positive staining with anti-CD138 labeling the neoplastic plasma cells.](crj-02-002-g002){#F2}

![EUS showing hypoechoic lesion in the left lobe of the liver.](crj-02-002-g003){#F3}

Extramedullary spread of MM can occur either at diagnosis or during the course of the disease.[@B1],[@B2] Extramedullary disease at the time of MM diagnosis is rare, with an incidence of 7%.[@B1] Patients presenting with extramedullary disease are at higher risk of subsequent extramedullary relapses.[@B2] This case highlights an incidental finding of plasmcytoma with a subsequent diagnosis of multiple myeloma. The diagnosis of both extramedullary disease and MM contributed to the patient\'s prognosis of extramedullary relapses.
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